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Changes of peripheral blood T lymphocyte subsets in the acute stage of Kawasaki disease

SUN Xiu-li

( Department of Pediatrics ,the First People's Hospital of Shangqiu City ,Shangqiu 476000, Henan Province ,China)
Abstract ;

ease (KD) in acute phase,and to investigate the possible immune mechanism of KD. Methods

Objective To observe the changes of peripheral blood T lymphocyte subsets of children with Kawasaki dis-
Forty-six KD children in a-
cute phase in the First People’s Hospital of Shanggiu City from March 2014 to August 2015 were selected as research group;
and 10 healthy children at the same period were selected as control group. The peripheral blood of children in the two groups
were collected. The levels of T lymphocyte subsets (CD3 " ,CD4*,CD8" ,CDI9" ,CD4"/CD8 " ,CD56 " CD16" ) were as-
sessed by flow cytometry and then compared between the two groups. Results The CD3 " ,CD4" ,CD8 " cells of children in
research group were (56.36 +4.78)% ,(28.14 +1.55)% ,(21.03 £2.36) % respectively,in control group were (65.25 +
5.63)% ,(33.12 £2.57)% ,(28.52 £3.12) % respectively;the CD3*,CD4" ,CD8 * cells of children in research group
were significantly lower than those in the control group( P <0.05). The CD4*/CD8 " ratio and CD19 " cell of children in re-
search group were 2.51 +£0.36,(31.85 £3.21) % respectively, in control group were 1.51 +0.37,(18.61 £2.57)% re-
spectively ;the CD4 */CD8 * ratio and CD19 * cell of children in research group were significantly higher than those in the con-
trol group (P <0.05). There was no significant difference in the CD56" CD16 " cells between research group and control
group (P >0.05). Conclusion The acute phase KD children exists obvious immunological disorder. The decrease of CD3 ",
CD4" ,CD8 " cells and the increase of CD4*/CD8 * ratio,CD19 " cell may be relate with the occurrence of KD.
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